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Medical  Department, 
Headquarters  Office, 

Entebbe,  Uganda. 

14th  March ,  1941. 


Sir, 

I  have  the  honour  to  submit  for  the  information  of  His  Excellency 
the  Governor  and  for  transmission  to  the  Right  Honourable  the  Secretary 
of  State,  the  Medical  Report  on  the  Health  and  Sanitary  Conditions  of 
the  Uganda  Protectorate  for  the  year  1940. 


I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 

C.  F.  SHELTON, 

Ay.  Director  of  Medical  Services. 
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The  Honourable  The  Chief  Secretary  to  the  Government, 

Entebbe. 
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in  2019  with  funding  from 
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MEDICAL  DEPARTMENT. 


ANNUAL  REPORT 

For  the  Year  ended  31st  December ,  1940. 


Staff. — One  Senior  Medical  Officer  (transferred  from  Trinidad)  and 
four  Medical  Officers  (on  first  appointment)  arrived.  By  the  end  of  1940 
the  following  personnel  of  the  Department  had  been  seconded  for  service 
with  the  Military  Forces. 

Europeans. — 

Three  Senior  Medical  Officers. 

Eight  Medical  Officers. 

One  Pathologist. 

Four  Health  Inspectors. 

One  Laboratory  Assistant. 

Five  Nursing  Sisters. 

Africans  of  various  grades  to  the  number  of  53  had  been  seconded, 
including  one  African  Assistant  Medical  Officer  appointed  to  the  Military 
Labour  Camp  at  Tororo  in  a  civil  capacity. 

Nine  Nursing  Sisters  resigned  their  appointments  on  marriage. 

Hospitals. — Owing  to  war  time  conditions  the  building  of  the  new 
Mulago  Hospital  and  Medical  School  has  had  to  be  postponed. 

Continuation  of  the  new  wing  at  the  European  and  Asian  Hospital, 
Kampala,  is  now  well  advanced,  the  shell  of  the  building  is  completed, 
and  it  is  hoped  that  it  will  be  ready  for  use  in  the  latter  part  of  1941. 

At  Masindi  a  new  maternity  ward,  boys5  quarters  and  administrative 
block  have  been  completed  while  plans  for  a  new  hospital  at  Mubende 
have  been  approved  and  work  will  be  commenced  in  1941.  Certain 
maternity  centres  in  Toro  and  Ankole  districts  have  been  taken  over 
from  the  Church  Missionary  Society. 

Yellow  Fever. — Although  not  directly  involving  the  Protectorate 
the  outstanding  features  of  the  year  have  been  an  outbreak  of  yellow 
fever  in  the  Nuba  Mountains  district  of  the  Sudan  and  occurrence  of  a 
case  of  yellow  fever,  diagnosed  post  mortem ,  at  Yatolema  in  the  Belgian 
Congo,  fifty  miles  West  of  Stanleyville.  As  regards  the  Nuba  Mountains 
outbreak,  15,556  cases  with  1,606  deaths  had  been  notified  up  to  the 
end  of  the  year  under  review,  but  thanks  to  the  isolated  nature  of  this 
area  and  the  prompt  action  taken  by  the  Sudan  Government  there  has 
been  no  spread  of  the  disease  to  other  districts  and  the  epidemic  is  well 
in  hand.  In  the  case  of  air  traffic  from  the  Belgian  Congo  the  provisions 
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of  Article  44  of  the  International  Sanitary  Convention  for  the  control 
of  Aerial  Navigation  1933  are  now  enforced,  but  up  to  the  present  no 
restrictions  have  been  placed  on  road  traffic  from  this  territory. 

In  view  of  the  strict  quarantine  imposed  on  the  Nuba  Mountains 
area  and  the  fact  that  all  aerodromes  in  the  vicinity  were  closed  it  was 
not  considered  necessary  to  impose  similar  restrictions  on  air  traffic  from 
the  Sudan. 

In  December  a  conference  of  representatives  of  the  health  services 
of  the  Belgian  Congo,  the  Union  of  South  Africa,  the  various  East  African 
territories,  the  Sudan,  Northern  Rhodesia  and  the  Yellow  Fever  Research 
Institute,  Entebbe,  was  held  at  Nairobi  to  discuss  the  whole  question 
of  yellow  fever  in  East  Africa  and  a  summary  of  the  main  conclusions  and 
recommendations  of  the  conference  is  attached  as  Appendix  I.  Steps 
are  being  taken  to  implement  these  recommendations  as  far  as  is 
practicable  in  Uganda. 

Sm all-pox. — In  December  an  outbreak  of  small-pox  occurred  in  the 
Bwamba  county  of  Toro  the  infection  having  undoubtedly  come  from 
the  Congo.  Ten  cases  were  notified  up  to  the  end  of  the  year — thanks 
to  the  prompt  action  of  the  local  medical  authorities  the  outbreak  has 
been  brought  under  control  and  there  has  been  no  spread  from  this  area. 

Legislation. — No  new  Public  Health  legislation  was  enacted. 

PUBLIC  HEALTH. 

The  number  of  cases  seen  at  station  hospitals  and  dispensaries  was 
as  follows: — 

New  cases  including  examinations  ..  ..  475,948 

Re-attendances  .  .  .  .  .  .  . .  753,604 

Total  attendances  ..  ..  ..  1,229,552 

Only  the  diseases  treated  ip  station  hospitals  and  at  dispensaries 
in  charge  of  an  African  Assistant  Medical  Officer  are  included  in  the 
above. 

General  Diseases. 

Epidemic ,  endemic  and  infectious  diseases. — The  incidence  in  this 
group  was  120,445  and  there  were  449  deaths  in  hospital.  Malaria 
accounted  for  44,038  cases.  There  were  20,138  cases  of  syphilis  and  24,665 
of  yaws. 

General  diseases .- — 22,461  cases  were  reported.  Rheumatic  conditions 
accounted  for  19,901  of  these  but  as  mentioned  in  previous  reports  a 
number  of  other  indefinite  diseases  are  probably  included.  There  were 
477  cases  of  cancer  or  other  tumour  of  which  343  were  non-malignant 
or  undetermined;  there  were  33  deaths  in  this  group. 

Affections  of  the  nervous  system  and  organs  of  sense.- — There  were 
32,979  cases.  Trachoma  was  responsible  for  3,326  cases. 

Affections  of  the  circulatory  system. — There  were  1,298  cases  in  this 
group.  458  patients  suffered  from  heart  disease  and  302  of  these  were 
treated  in  hospital  with  58  deaths. 
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Affections  of  the  respiratory  system. — There  were  45,439  cases.  The 
pneumonias  continue  to  show  an  increase,  being  3,610  with  289  deaths 
as  compared  with  3,325  with  329  deaths  last  year.  The  continuing  fail 
in  the  death  rate  is  due  chiefly  to  the  use  of  “M  and  B  693”. 

Diseases  of  the  digestive  system. — 42,666  cases  were  recorded. 

Diseases  of  the  genito-urinary  system. — There  were  1,468  cases  of 
non- venereal  disease  of  the  genito-urinary  system. 

Puerperal  state  and  diseases  of  infancy. — There  were  716  cases  treated. 

Affections  of  the  skin ,  cellular  tissue,  and  the  organs  of  locomotion. — - 
A  large  proportion  of  the  60,929  cases  included  in  this  group  were  cases 
of  tropical  ulcer. 

Affections  produced  by  external  causes. — 53,548  cases  were  reported 
in  this  group  and  range  from  slight  injuries  to  fatal  accidents. 

Communicable  Diseases. 

(a)  Insect-borne. 

Trypanosomiasis . — There  were  425  new  cases  and  9  reported  deaths. 
Of  these  355  cases  and  8  deaths  occurred  in  the  West  Nile  district. 


g  Fever. — 429  cases  reported,  of  which  the  majority  were 


diagnosed  microscopically.  Of  these  291  were  treated  in  hospital  with 
8  deaths. 

Plague. — 277  cases  with  268  deaths  were  reported,  compared  with 
323  cases  with  308  deaths  in  1939. 

Typhus. — 5  cases  were  reported. 

Malaria. — 'There  were  44,038  cases  with  122  deaths  in  hospital. 
The  number  of  admissions  to  hospital  was  4,697. 

Blackwater  Fever. — 217  cases  with  39  deaths  were  reported.  Of  these 
98  with  14  deaths  were  treated  by  Government  medical  officers,  and  119 
with  25  deaths  by  private  practitioners. 

Poliomyelitis. — 12  cases  and  1  death. 

Diphtheria. — 2  cases  and  no  death. 


(b)  Infectious  Diseases. 


Cerebro- Spinal  Fever. — There  were  76  cases  with  20  deaths  compared 
with  127  cases  with  58  deaths  in  1939.  43  cases  occurred  in  the  Eastern 
Province. 

Dysentery. — 2,248  cases  were  reported.  There  were  1,084  cases  of 
amoebic  dysentery,  506  bacillary,  and  658  were  unclassified. 

Influenza. — 7,791  cases  were  reported. 

Small-pox. — See  above. 

Syphilis  and  yaws. — There  were  20,138  cases  of  syphilis  and  24,665 
cases  of  yaws  treated. 

Gonorrhoea. — The  number  of  cases  treated  was  7,178. 
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Leprosy. — At  Government  hospitals  and  dispensaries  518  lepers 
attended  for  treatment.  Most  cases  of  the  disease  under  treatment  are 
treated  in  the  leper  colonies  which  are  under  the  control  of  mission 
societies. 

Mission  Leper  Colonies  dealt  with  the  following  numbers: — 

(a)  Buluba  Leper  Settlement ,  Busoga. 


Number  resident  ..  . .  ..  175 

„  admitted  .  .  . .  . .  59 

„  treated  (out-patients)  ..  ..  314 

„  of  births  . .  . .  .  .  7 

, ,  of  deaths  . .  . .  . .  11 

(b)  Nyenga  Leper  Colony,  Mengo. 

Number  resident  . .  . .  . .  151 

,,  admitted  .  .  . .  .  .  Nil 

„  of  births  ..  ..  >.  Nil 

„  of  deaths  ..  ..  ..  12 

„  discharged  . .  . .  . .  12 


(c)  Bunyonyi  Leper  Colony,  Kigezi. 
Number  resident 

„  admitted 
„  of  births 

„  of  deaths 

„  discharged 

(d)  Teso  Leper  Settlements. 

(i)  Kumi  Children's  Home . 


Number  resident  . .  . .  . .  555 

„  admitted  . .  . .  . .  Nil 

„  of  deaths  . .  . .  . .  8 

,,  discharged  . .  . .  . .  84 

(ii)  Ongino. 

Number  resident  , .  . .  . .  558 

„  admitted  . .  . .  .  .  Nil 

„  of  births  ..  ..  ..  Nil 

of  deaths  . .  .  .  . .  10 

„  discharged  . .  . .  . .  83 


33 

17 

22 

28 


(c)  Helminthic  Diseases. 

The  number  of  cases  of  infection  with  intestinal  parasites  recorded 
in  the  returns  includes  only  those  patients  whose  symptoms  are  diagnosed 
as  due  to  such  parasites.  Many  other  infections  are  discovered  during 
the  routine  examination  of  stools  of  in-patients  in  hospitals  but  are  not 
separately  reported,  though  treatment  is  given  when  advisable. 

Ancylostomiasis.* — 2,105  cases  were  recorded.  Although  the  infection 
appears  to  be  widespread,  medical  officers  report  that  as  a  rule  it  causes 
little  disability. 

Schistosomiasis. — 332  cases  were  reported. 
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Table  A.  Return  Showing  Birth,  Death,  Still-Birth  and  Infantile  Mortality  Rates  for 


the 


Tin amd a  Protectorate  for  the  Last  Seven  Years. 


Province  and 
District. 

Birth  Rate  per  1,000  Population. 

Death  Rate  per  1,000  Population. 

Still-Birth  Rate  per  100  Births 
and  Still-Births. 

Infantile  Mortality  Rate  per  1,000  Births. 

Maternal  Mortality  Rate 
per  1,000  Births  and  Still- 
Births. 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

BUGANDA 

*  Mengo 

17*49 

19*74 

19*83 

19*71 

20'06 

21*90 

19*34 

21*61 

2T56 

19*37 

17-92 

19*37 

3*10 

4*22 

3*21 

3*09 

3-09 

3*76 

93*29 

83’98 

91’73 

89*96 

76*41 

69*03 

97*55 

11*79 

12-27 

15*42 

993 

10*02 

8’84 

VIA 

*  Entebbe 

18*93 

19*06 

20'34 

20*32 

2P19 

21-58 

ZU  Zo 

1329 

13  36 

16*10 

14-95 

13‘21 

12*38 

19  03 

0*58 

1*18 

1*33 

105 

0*90 

1*78 

2  2b 

72*13 

62’ 33 

7403 

60‘50 

59*28 

59 '79 

476 

4*95 

6*92 

6*91 

6*82 

4*93 

l 

Masaka 

'29  92 

28"84 

33*30 

32  27 

32-93 

33'12 

33  44 

16*78 

1 16*38 

17*62 

17’89 

16-38 

16*34 

2123 

4‘04 

4*48 

6*09 

4’48 

3*52 

2*58 

1*59 

83*03 

76*96 

7673 

61-16 

58  46 

6133 

84’11 

6’53 

5*94 

6*95 

7*97 

6*53 

9*31 

4-76 

Mubende 

19*16 

20*99 

22*02 

20*17 

21*54 

11*96 

12*10 

1933 

19-12 

19*39 

18*85 

16*83 

1017 

11-03 

719 

7‘75 

5*09 

4*30 

4*97 

3*47 

3*14 

122*66 

12000 

120’87 

114*41 

87*72 

78 '84 

90  48 

5-58 

534 

5*78 

7*86 

5*03 

511 

4*05 

Total 

20*67 

21*71 

1 

23*17 

22*60 

23*32 

2253 

i  21*71 

I 

1751 

18-29 

18'77 

18*02 

16‘38 

15*59 

18*09 

361 

4*37 

4*07 

3-34 

3*12 

2*95 

2*12 

90*92 

84*16 

88*76 

79*36 

69*45 

69*03 

91*86 

7*81 

7"95 

960 

8*43 

7*52 

7-84 

6  03 

EASTERN 

■ 

Busoga 

27‘49 

26*45 

23*80 

22*23 

21*75 

20*85 

21*48 

23*53 

24‘36 

26*37 

26*98 

21-57 

16*98 

20*43 

7*78 

7’65 

8*27 

7*62 

6-10 

6*36 

5*58 

229  65 

227*75 

276*66 

248'04 

211*04 

177'82 

254-84 

1350 

1375 

16-12 

18*12 

18-24 

15*32 

13*18 

Budama 

28'70 

31*42 

32*97 

31*22 

27*84 

30*37 

22-58 

24*57 

24*93 

21-82 

17*27 

15*02 

0*69 

0-63 

0*58 

105 

3-59 

0*41 

142*43 

147-47 

174*41 

145*62 

125  90 

107*74 

11*94 

12*26 

929 

7'85 

1011 

6*90 

1  Bugishu 

3055 

33  52 

38-13 

34*05 

31*32 

QQ-fU 

OO'  1  o 

23  25 

21*53 

26*07 

20‘72 

1600 

on*  i  k 

1  O’OO 

520 

5*05 

5*03 

5*40 

5*47 

Q'flO 

O*£0 

272*87 

207'00 

217*66 

200*36 

144*04 

12-48 

8-70 

U’48 

1177 

9’82 

C'AtZ 

+  Bugwere 

29 ’62 

28  00 

30*45 

28‘13 

27*08 

Do  Ui 

ZJ  IU 

28*04 

37-27 

32*14 

2423 

18-73 

Zu  ID 

lu  ZVJ 

5*70 

6-29 

5  28 

5’08 

4*42 

O  U*7 

Zi  OZ 

155*52 

188*65 

157-92 

149-54 

106  02 

lZz  uu 

lol  rZ 

1275 

19*72 

12-25 

7*94 

7*64 

o  4o 

Teso 

18' *93 

16*36 

16'30 

17*79 

21*59 

25*70 

24*87 

18*75 

18-31 

17*90 

14*48 

13-73 

16*06 

16-78 

0*32 

0’31 

0*18 

014 

0*31 

025 

0  85 

102*83 

97’81 

92*28 

56*38 

53*94 

71*66 

82-00 

12*47 

14-47 

1322 

962 

8*85 

7*09 

10*22 

Total 

26'47 

26*13 

26*58 

25*21 

24*90 

28*68 

25'68 

22' 94 

24-48 

25*05 

21-99 

17*85 

17*51 

19’06 

4*81 

4*82 

4*71 

4-50 

375 

2*94 

3-04 

191*54 

185*77 

199*87 

173*07 

135*93 

122*56 

168*65 

12*81 

13‘57 

12-91 

12*04 

11*74 

9*19 

911 

WESTERN 

Toi’o 

22-58 

19*98 

21*37 

2009 

23*52 

26*61 

30‘18 

16-76 

16*73 

20-28 

17*88 

17-49 

15-16 

18*24 

383 

3*28 

4*01 

3*61 

3*28 

351 

3*66 

190*40 

223*29 

202-47 

139*59 

111*03 

112*13 

137'19 

23*18 

10*30 

12’97 

13*33 

1177 

12*06 

12-88 

Ankole 

23*17 

21*75 

26*81 

24  07 

26*37 

26-21 

3310 

20  14 

20*01 

13'98 

15*87 

15-74 

15  59 

19*36 

4’22 

4*34 

2*93 

3*20 

3*27 

3*21 

3*46 

177*54 

16947 

10330 

123  87 

115*96 

109-78 

116-39 

8*47 

7*91 

8‘58 

7-64 

401 

5*49 

496 

Kigezi 

3311 

3297 

33*33 

31*77 

39*84 

39*52 

45-41 

15-81 

18-87 

12*72 

14  92 

13*03 

14*36 

16*79 

0*71 

163 

0*94 

0*95 

1.97 

2*61 

3-08 

152*47 

168-91 

96-41 

13338 

69  63 

74*30 

58*64 

9*82 

5-61 

500 

5*89 

3*20 

3  04 

4*25 

Lango 

33  63 

37*06 

3563 

34*04 

33  96 

30*75 

29*59 

28’43 

30  06 

22*18 

22*93 

22*14 

1744 

1326 

1‘53 

1*46 

2*27 

2*91 

2*65 

314 

2*80 

181-73 

13375 

129*97 

14008 

153-49 

116*28 

109'60 

8*95 

9*72 

9‘78 

9*44 

9'37 

7*92 

514 

Bunyoro 

16'90 

17-57 

1896 

15-84 

1533 

16*50 

15*46 

18-47  1 

14*56 

14*32 

14*43 

io-io 

11*20 

992 

14*69 

11*90 

10*43 

10*00 

7*66 

6*77 

10*75 

13683 

105  24 

93*42 

107' 20 

62*14 

67*89 

87*34 

5*76 

3*51 

4’95 

445 

7*82 

4  38 

493 

§  Gulu 

50'90 

53*71 

46'27 

45*38 

47  19 

77 

40-56 

23‘68 

24*86 

25*49 

3360 

9,4  "77 

19*48 

5’19 

5*52 

5  63 

5*46 

623 

32599 

143*94 

174*53 

19607 

260*09 

1  Q£*1  O 

4  19 

3*00 

531 

9*11 

4*99 

§  Chua 

46*26 

5014 

25*76 

38*16 

38'10 

oo 

I  (  i 

27*60 

22*38 

11*87 

22*74 

34-56 

6*59 

5*68 

6*30 

558 

6-52 

O  1.0 

D  UO 

356*53 

283*03 

31179 

364*68 

564-22 

ZOO  o  i 

1^0  lu 

21*35 

16-41 

1781 

17*48 

16*99 

8  27 

10  07 

W7est  Nile 

22*66 

23*12 

20-66 

18*69 

24*68 

35*96 

36*50 

11-88 

9-11 

10*27 

10*90 

12-67 

21*51 

20-63 

2*64 

2-68 

2*31 

2*82 

1*61 

2*65 

2‘90 

329*84 

279-61 

316*23 

31410 

362  28 

282' 36 

200*83 

5040 

20*16 

46-11 

32  01 

4154 

21*83 

13*89 

Total 

... 

... 

... 

•  •  • 

32*64 

34*77 

. 

•  •  • 

•  •  • 

17*46 

17*43 

... 

... 

... 

•  •  • 

•  •  • 

3*50 

T72 

... 

... 

... 

•  •  • 

... 

160*50 

130  23 

... 

•  •• 

... 

•  •• 

... 

9*49 

8-03 

Uganda 

26*05 

26*43 

26-42 

25*38 

26*70 

28*89 

28*65 

20-58 

20*66 

19*60 

18*95 

17*50 

17*02 

18-12 

4*08 

4*19 

3*97 

3*79 

3*46 

3*21 

3’23 

188*53 

165-88 

158-64 

155' 67 

147*18 

130  84 

134-42 

13’48 

1060 

12*28 

1117 

10*64 

908 

7-98 

Protectorate 

1 

t  The  population  of  Karamoja  has  been  excluded  from  the  total  population  and  from  all  calculations  of  rates  because  no  vital  statistics  are  submitted  from  that  district. 


*  The  Entebbe  District  was  amalgamated  with  the  Mengo  District  on  1st  November,  1936. 

I  The  Bugishu  and  Bugwere  Districts  were  amalgamated  into  the  Central  District  on  1st  January,  1937. 
§  The  Gulu  and  Chua  Districts  were  amalgamated  into  the  Acholi  District  on  1st  January,  1937. 
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Table  B. — Vital  Statistics  Return  of  the  Uganda  Protectorate  for  the  Year  1940  (African  Population  Only). 


PROVINCE 

AND  DISTRICT. 

Totals  for  the 

whole  Year. 

Estimated 

Population. 

Rates  for  the  Year. 

Live  Births. 

Still  Births. 

Deaths 

Birth  Rate 
per  1000 
Population. 

Percentage 
of  Still 
Births  to 
Births  plus 
Still  Births. 

Infantile 
Mortality 
Rate  per 
1000  Live 
Births. 

Maternal 
Mortality 
per  1000 
Births  and 
Still  Births. 

Death  Rate 
per  1000 
Population. 

Of  Children  under  1  Year. 

Of 

Women 

in 

Child 

Birth. 

All 

Other 

Deaths. 

Total 

Deaths. 

M. 

F. 

Total. 

M. 

F. 

Total. 

BUGANDA  PROVINCE:— 

Mengo 

•••  ... 

5,699 

5,394 

11,093 

256 

560 

513 

1,073 

81 

9,257 

10.411 

547,459 

20-28 

2' 26 

97-55 

7'14 

19  03 

Masaka 

•• •  ... 

3,356 

3,266 

6,622 

107 

280 

277 

557 

32 

3,614 

4,203 

198,371 

3344 

1'59 

84'11 

4'76 

21  "23 

Mubende 

... 

952 

960 

1,912 

62 

87 

86 

173 

8 

1,561 

1,742 

158,139 

12'10 

314 

90-48 

4’05 

1103 

Total 

10,007 

9,620 

19,627 

425 

927 

876 

1,803 

121 

14,432 

16,356 

903,969 

2171 

2'12 

91‘86 

6'03 

18'09 

EASTERN  PROVINCE:— 

Busoga  ... 

...  ... 

4,189 

4,122 

8,311 

491 

1,096 

1,022 

2,118 

116 

5,674 

7,903 

387,394 

21' '48 

5'58 

254 '84 

13T8 

20 '43 

Central  ... 

...  ... 

8,168 

7,835 

16,003 

430 

1,272 

1,316 

2,588 

106 

7,916 

10,610 

550,481 

29  TO 

2'62 

16172 

6 '45 

19'29 

Teso 

•  • •  ... 

3,505 

3,483 

6,988 

60 

314 

259 

573 

72 

4,071 

4,716 

281,373 

24 ’87 

0'85 

82' 00 

10'22 

16'78 

\  Karamoja 

...  ... 

... 

... 

... 

... 

**• 

... 

... 

... 

... 

... 

... 

Total 

15,862 

15,440 

31,302 

981 

2,682 

2,597 

5,279 

294 

17,661 

23,234 

1,219,248 

25 '68 

3'04 

168'65 

9-11 

19  06 

WESTERN  PROVINCE  :— 

Toro  ... 

...  ... 

3,249 

2.907 

6,156 

234 

424 

359 

783 

81 

2,857 

3,721 

203,801 

30'18 

3'66 

127T9 

12'88 

1R--24 

Ankole  ... 

.  .  •  ... 

5,034 

4,898 

9,932 

356 

592 

564 

1,156 

51 

4,601 

5,808 

299,859 

33T0 

3'46 

116'39 

4'96 

1Q"3fi 

Kigezi 

.«•  ... 

6,320 

6,214 

12,534 

398 

379 

356 

735 

55 

3,845 

4,635 

275,570 

45'41 

3'08 

58  "64 

4  "25 

1  fi'7Q 

Lango 

...  ... 

3,749 

3,441 

7,190 

207 

428 

360 

788 

38 

2,395 

3,221 

242,514 

29 '59 

2'80 

109'60 

5"14 

iQ’Oft 

Bunyoro 

...  ... 

921 

888 

1,809 

218 

80 

78 

158 

10 

993 

1,161 

116,675 

15' 46 

10 '75 

87"  34 

4"Q3 

Q*Q*7 

Acholi  ... 

...  ... 

4,459 

4,313 

8,772 

467 

909 

812 

1,721 

93 

2,277 

4,091 

209,780 

41'77 

19RT9 

in'07 

+J  %J  aJ 

AQ 

West  Nile 

...  ... 

5,123 

4,806 

9,929 

297 

1,062 

932 

1,994 

142 

3,468 

5,604 

272,184 

36'50 

2' 90 

200' 83 

13-89 

20-60 

Total 

28,855 

27,467 

56,322 

2,177 

3,874 

3,461 

7,335 

470 

20,436 

28,241 

1,620,383 

34‘77 

3’72 

13023 

8'03 

17'43 

UGANDA  PROTECTORATE 

54,724 

52,527 

107,251 

3,583 

7,483 

6,934 

14,417 

885 

52,529 

67,831 

3,743,600 

2865 

3'23 

134  42 

7-98 

18-12 

t  The  population  of  Karamoja  has  been  excluded  from  the  total  population  and  from  all  calculations  of  rates  because  no  vital  statistics  are  submitted  from  that  district. 
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There  were  4,826  cases  of  other  helminthic  infections,  of  which  the 
most  common  were  Taenia  and  Ascaris.  The  former  is  found  most 
frequently  in  the  Kigezi,  Ankole,  Mubende  and  Bugishu  districts  and  the 
latter  is  common  in  Kigezi  and  Masaka  districts.  Dracontiasis  is  confined 
to  the  Acholi  and  West  Nile  districts. 

Note. — Cases  from  the  smaller  dispensaries  not  under  the  direct 
charge  of  qualified  officers  are  not  included  in  the  foregoing 
figures. 

VITAL  STATISTICS. 

The  vital  statistics  for  the  Protectorate  are  given  in  Tables  A  and  B. 
The  population  has  been  calculated  from  the  census  figures  of  1931,  by 
the  addition  of  births  and  the  subtraction  of  deaths  in  each  subsequent 
year. 

Birth  Rate  and  Death  Rate. — Live  births  exceeded  deaths  by  39,420 
and  the  population  increased  by  10-64  per  thousand,  the  corresponding 
figures  for  1939  being  43,960  and  12-1.  All  districts  showed  an  excess 
of  live  births  over  deaths. 

Still-Birth  Rate. — The  number  of  still-births  recorded  was  3,583 
compared  with  3,554  in  1939  but  these  figures  are  probably  not  accurate. 
The  percentage  of  still-births  to  the  total  of  live  births  and  still-births 
ranges  from  0-85  in  Teso  to  10-75  in  Bunyoro.  The  rate  for  the 
Protectorate  was  3-23. 

Infant  Mortality  Rate. — This  was  134-42  per  thousand  live  births. 
It  still  remains  high  in  the  West  Nile  (200-83)  Acholi  (196-19)  and  Busoga 
(254-84)  wTiile  the  lowest  figure  was  found  this  year  in  Kigezi  (58-64). 

Maternal  Mortality  Rate. — The  rate  fell  from  9-08  to  7-98.  The 
figures  given  are  probably  not  very  reliable. 

HYGIENE  AND  SANITATION. 

Nutrition. — A  committee  appointed  to  investigate  prison  dietaries 
met  on  two  occasions.  Apart  from  certain  improvements  in  dietary  the 
chief  recommendation  was  the  substitution  of  soya  bean  for  the  meat 
ration  as  soon  as  supplies  of  the  bean  were  available. 

Owing  to  shortage  of  staff  it  was  not  found  possible  to  second  a 
medical  officer  for  further  nutritional  research. 

Social  Welfare. — In  co-operation  with  the  Agricultural,  Veterinary 
and  Education  Departments  and  the  Provincial  Administration  a 
programme  is  being  mapped  out  for  the  implementation  of  the  scheme 
for  institution  of  a  model  mutalla  in  the  Teso  district,  part  of  the  cost 
of  this  scheme  being  provided  by  an  anonymous  donor. 

Townships. — The  Entebbe  African  housing  scheme  has  been  enlarged, 
is  proving  popular,  and  has  been  taken  as  an  example  by  at  least  one 
private  individual  in  the  vicinity  in  constructing  his  own  house. 

Water  Supplies. — Bore  holes  have  been  sunk  at  Masaka  with 
satisfactory  results. 
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The  Medical  Department  has  continued  to  pursue  its  policy  of 
showing  Africans  how  water  supplies  from  springs  may  be  improved 
and  protected  from  pollution. 

Disposal  of  night  soil  and  rubbish. — The  modification  of  the  Indore 
system  as  introduced  in  1939,  has  proved  a  success  although  some 
difficulty  is  still  experienced  in  the  marketing  of  its  produce. 

The  sewerage  works  at  Kampala  have  been  completed  and  the  work 
of  connecting  up  premises  with  the  sewers  is  progressing  as  rapidly  as 
shortage  of  the  necessary  drainage  materials  allow  while  the  provision 
of  septic  tanks  in  the  residential  areas  of  Entebbe  is  now  complete. 

Schools. — Housing  conditions  in  schools  continue  to  improve,  and 
plans  have  been  passed  for  a  large  number  of  new  buildings  to  be  put  up 
with  the  aid  of  Government  grants.  A  new  type  of  septic  tank  for  schools 
first  introduced  in  Entebbe  in  1939  has  proved  most  satisfactory. 

MATERNITY  AND  CHILD  WELFARE. 

Ante-natal,  Maternity  and  Child  Welfare  Schemes. — The  work  of 
these  services  continues  to  increase  and  attendances  are  most  satisfactory. 
At  Masaka  over  900  maternity  cases  were  treated  in  hospital,  a  very 
creditable  record  considering  the  small  staff  available. 

Summary. 

1.  The  following  cases  received  treatment  in  various  Government 
institutions: — 

Total  number  of  ante-natal  first  attendances  .  .  28,763 

Total  number  of  pregnancies  terminated  in  institutions,  4,301 
Total  number  of  ante-natal  re-attendances  .  .  .  .  85,032 

2.  The  following  cases  received  treatment  in  various  Mission 
institutions: — 

Total  number  of  ante-natal  first  attendances .  .  .  .  21, 953 

Total  number  of  pregnancies  terminated  in  institutions.  3,805 
Total  number  of  ante-natal  re -attendances  . .  . .  45,972 

LABORATORY. 

The  following  is  a  summary  of  the  work  carried  out  in  the 


Laboratory: — 

1.  Parasitology. — 

Blood  films  examined  ..  ..  ..  ..  12,469 

Dark  Ground  examinations  . .  . .  . .  7 

Faeces  . .  . .  . .  . .  . .  .  .  3,264 

2.  Serology. — 

Kahn  Tests  on  sera  ..  ..  ..  ..  13,033 

Kahn  Tests  on  cerebro-spinal  fluid  . .  . .  . .  203 

Agglutination  tests  for  Enteric  and  other  fevers  ..  380 
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3.  Bacteriology. — 

Blood  cultures  .  .  .  .  .  .  .  .  .  .  9 

Urine  cultures  ..  ..  ..  ...  ..  124 

Faeces  cultures  ..  ..  ..  ..  ..  410 

Sputum  for  My.  tuberculosis  ..  ..  ..  733 

Sputum  for  B.  Pestis  ..  ..  ..  ..  512 

Swabs  and  Smears  .  .  .  .  .  .  .  .  828 

Vaccines  .  .  . .  .  .  .  .  .  .  18 

Sterility  tests  on  drugs  .  .  .  .  .  .  .  .  86 

Water  Samples  ..  ..  ..  ..  ..  1,173 

4.  Clinical  Pathology. — 

Blood  counts,  etc.  ..  ..  ..  ..  1,206 

Cerebro-spinal  fluid  ..  ..  ..  ..  378 

Pleural  and  other  fluids  .  .  .  .  .  .  .  .  82 

Urine  .  .  .  .  .  .  .  .  .  .  .  .  1,138 

Faeces,  occult  blood  ..  ..  ..  ..  127 

Miscellaneous  examinations  .  .  .  .  .  .  36 

5.  Biochemical  examinations  ..  ..  ..  ..  468 

6.  Autopsies  and  Histo -pathology . — 

Autopsies  .  .  .  .  .  .  . .  .  .  284 

Histo -pathology  . .  .  .  . .  .  .  407 

7.  Medico-legal  examinations. — 

Identification  of  blood  stains  etc.  ..  ..  ..  69 

8.  Chemical  examinations. — 

For  the  Medical  Department  ..  ..  ..  79 

For  the  Police  ..  ..  ..  ..  ..  118 

For  the  Kenya  and  Uganda  Railways  .  .  .  .  4 

For  the  Accountant-General  (Tender  Board)  .  .  8 

For  the  Public  Works  .  .  . .  .  .  . .  4 

Miscellaneous  . .  .  .  .  .  .  .  .  .  2 


MEDICAL  EDUCATION. 

In  February  Sir  Richard  Needham,  who  was  selected  by  the  General 
Medical  Council  at  the  request  of  the  Secretary  of  State  for  this  purpose, 
visited  the  Protectorate  and  inspected  the  Medical  School. 

It  is  satisfactory  to  be  able  to  record  that  Sir  Richard  definitely 
visualized  attainment  of  the  standard  of  a  registrable  qualification  at 
Mulago  in  five  or  six  years  time  without  the  necessity  of  taking  any  part 
of  the  course  in  the  United  Kingdom  but  this  was  contingent  on  the 
building  of  the  new  Medical  School  and  Hospital,  the  further  development 
of  Makerere,  and  considerable  increase  in  medical  staff  and  equipment; 
unfortunately  in  the  present  time  of  national  emergency  it  has  been 
necessary  to  suspend  such  schemes  of  progress. 
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In  spite  of  shortage  of  staff,  work  at  the  Medical  School  has  continued 
without  any  curtailment  of  the  courses  of  study.  No  changes  were  made 
in  the  curriculum. 

The  following  are  the  results  of  the  examinations  held: — 

First  Examination  (Chemistry,  Physics,  Biology,  English,  Mathe¬ 
matics). — 11  candidates:  5  passed;  2  failed  in  one  subject  and  their 
acceptance  is  under  consideration;  4  failed. 

Second  Examination  (Anatomy  and  Physiology). — 10  candidates: 
5  passed  (1  distinction  in  Anatomy);  3  referred  (1  year);  2  discontinued 
the  course. 

Third  Examination. — 

Part  I.  (Pathology  and  Pharmacology). — 7  candidates:  3  passed; 
1  referred  for  3  months  in  Pharmacology;  2  referred  for  1  year  both 
subjects;  1  discontinued  the  course. 

Part  II.  (Preventive  Medicine,  Forensic  Medicine). — 6  candidates, 
all  of  whom  passed. 

Part  III.  (Medicine,  Surgery  and  Obstetrics). — 5  candidates: 
3  passed  (1  with  distinction  in  Surgery);  1  passed  in  Medicine  and 
Midwifery  but  was  referred  in  Surgery  for  3  months;  1  passed  in  Medicine 
and  Midwifery  and  was  referred  in  Surgery  for  one  year. 


^FINANCE. 

* Figures  will  be  circulated  as  soon  as  available. 
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Table  showing  main  cause  of  Morbidity  in  relation  to 

In-patients  and  Out-patients. 


In-patients. 

Out-patients. 

Influenza 

627 

7,791 

Dysentery  (Amoebic) 

281 

809 

Dysentery  (Bacillary) 

189 

319 

Dysentery  (Unclassified) 

78 

582 

Tuberculosis  of  the  Respiratory  System 

258 

405 

Syphilis 

1,211 

20,138 

Gonorrhoea 

1,144 

7,178 

Other  Venereal  Diseases 

504 

1,915 

Malaria 

4,778 

44,048 

Blackwater 

74 

116 

Yaws 

607 

24,665 

Ancylostomiasis 

682 

2,105 

Other  Helminthic  Diseases 

361 

4,826 

Rheumatic  Conditions 

Diseases  of  the  blood  and  blood  forming 

190 

19,901 

organs 

269 

1,575 

Other  diseases  of  the  Nervous  System 

318 

6,904 

Trachoma 

187 

3,326 

Other  diseases  of  the  Eye  and  Annexa 

393 

15,886 

Diseases  of  the  Ear  and  Mastoid 

149 

6,863 

Heart  Diseases 

176 

458 

Bronchitis 

422 

6,531 

Pneumonias 

1,870 

1,779 

Other  diseases  of  the  Respiratory  system  .  . 
Diarrhoea  and  Enteritis  under  two  years  of 

534 

37,129 

age 

100 

2,909 

Diarrhoea  and  Enteritis  over  two  years  of 

age 

187 

4,617 

Other  diseases  of  the  Digestive  System 

720 

34,244 

Cirrhosis  of  the  liver 

Other  non-venereal  Diseases  of  Genito¬ 

42 

798 

urinary  System 

799 

2,326 

Diseases  of  the  Skin,  etc. 

4,892 

60,929 

Forms  of  violence  (other  than  suicide) 

4,358 

53,548 

Ill-defined  causes 

520 

4,261 
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Appendix  I, 

Summary  of  the  main  Conclusions  and  Recommendations  of  the 
Conference  held  at  Nairobi  in  December,  1940,  for  the  Control 
of  Yellow  Fever  in  East  Africa  (vide  page  4). 


1.  That  control  measures  come  under  three  headings: — 

Mosquito  Control. 

Quarantine. 

Inoculation. 

2.  That  the  first  line  of  defence  against  the  introduction  of  yellow 
fever  into  any  country  is  the  effective  control  of  the  mosquito  vector, 
the  paramount  one  of  which  is  Aedes  cegypti.  The  second  is  quarantine 
measures  as  used  in  the  presence  of  an  epidemic,  but  these  cannot  be 
relied  upon  as  being  fully  efficient  in  the  absence  of  other  measures, 

3.  That  it  is  therefore  of  paramount  importance  that  Aedes  cegypti 
should  be  eliminated  from: — 

(a)  all  sea  ports  on  the  East  African  Coast  which  have 
international  or  intercolonial  trade, 

(b)  all  steamships  and  dhows  trading  to  or  on  the  East  African 
Coast, 

(c)  all  inland  urban  centres  and  serodromes, 

(d)  all  steamships  and  dhows  plying  on  Lake  Victoria  and  on 
Lake  Tanganyika, 

(e)  all  railway  premises  and  from  all  premises  in  the  neighbour¬ 
hood  of  railway  stations  and  train  stopping  places. 

4.  That  as  regards  passengers  travelling  by  air  from  a  country 
where  yellow  fever  has  occurred,  certificates  of  non-exposure  to  yellow 
fever  should  continue  to  be  accepted  as  heretofore,  and  that  passengers 
in  possession  of  satisfactory  certificate  of  inoculation  should  have  free 
pratique. 

5.  That  no  matter  what  the  mode  of  travel  may  be,  persons 
travelling  from  a  region  which  the  competent  national  authorities  declare 
as  being  infected  with  yellow  fever  should  before  entering  a  non-infected 
area  be  in  possession  of  either: — 

(а)  a  certificate  to  the  effect  that  the  traveller  has  had  yellow 
fever  and  is  immune, 

(б)  a  certificate  showing  that  the  traveller  has  been  inoculated 
against  yellow  fever  within  a  period  of  not  less  than  14  days  or 
longer  than  two  years  before  he  was  last  exposed  to  the  risk  of 
infection  with  yellow  fever,  or 

(c)  a  certificate  to  the  effect  that  the  traveller  has  not  been 
exposed  to  infection  within  the  last  six  days; 

and  that  persons  failing  to  produce  such  documentary  proof  should  be 
subject  to  detention  in  mosquito  proof  quarters  till  the  expiration  of  a 
period  of  six  days. 
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6.  That  it  is  of  paramount  importance  that  Sanitary  Authorities 
should  ensure  that  the  greatest  care  is  exercised  in  regard  to  the  matter 
of  the  issue  of  certificates  of  non-exposure. 

7.  That  at  all  important  focal  points  of  air  travel  facilities  should 
be  provided  for  the  detention  and  observation  in  mosquito  proof  quarters 
of  persons  who  might  have  been  exposed  to  the  risk  of  infection  with 
yellow  fever  within  six  days  of  arrival.  Such  facilities  should  be  provided 
in  as  close  proximity  to  the  aerodrome  or  air  port  as  possible. 

8.  That  it  is  desirable  that  all  pilots  and  air  crews,  both  civil  and 
military,  of  aircraft  operating  in  Africa  should  be  inoculated  against 
yellow  fever. 

9.  That  it  is  desirable  that  all  those  who  may  be  likely  to  travel 
by  air  in  Africa  should  be  inoculated  against  yellow  fever. 

10.  That  large  stocks  of  vaccine  should  be  made  available  for  use 
in  East  Africa,  and  that  the  Sanitary  Authorities  of  territories  which  are 
infected  with  yellow  fever  or  in  which  yellow  fever  is  likely  to  occur,  or 
to  which  it  is  likely  to  be  imported  should  give  consideration  to  the 
desirability  or  necessity  of  carrying  out  mass  inoculation  of  the  populations 
of  certain  areas  as  a  control  measure  should  occasion  arise. 

1 1 .  That  all  military  personnel  stationed  or  operating  in  certain  J 
areas  should  be  inoculated  and  that  consideration  should  be  given  to  the 
desirability  of  inoculating  all  troops  in  the  East  African  area. 

12.  That  in  view  of  the  high  importance  of  protecting  the  Eastern 
Coast  of  Africa,  and  having  regard  to  the  exceptional  circumstances 
which  prevail  in  East  Africa  at  the  present  time,  and  that  the  territory 
of  Kenya  would  appear  to  occupy  a  key  position  in  relation  to  the 
prevention  of  the  spread  of  yellow  fever  to  the  Coast  and  to  countries  in 
communication  therewith,  the  mass  inoculation  of  the  population 
inhabiting  a  ten-mile  strip  along  the  coast  of  Kenya  is  desirable  and 
justifiable  now,  and  that  if  feasible  it  should  be  carried  out. 

13.  That  viscerotomy  services  should  be  established  with  the  least 
possible  delay  and  on  as  wide  a  scale  as  may  be  practicable  in  all 
territories  where  yellow  fever  has  occurred,  or  which  may  be  threatened 
with  the  occurrence  or  introduction  of  the  disease. 

14.  That  further  series  of  mouse  protection  tests  should  now  be 
carried  out  in  the  East  African  territories. 
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